FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  L40924 ecretary of State
1. Entity Name 04-28-2003 91508 029 ***158.75
NANSUCO, INC.
Principal Place of Business Mailing Address
1013 SE 12TH AVE PO BOX 150790
SUITE 3 202
CAPE CORAL FL 33530 CAPE CORAL FL 333150790
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-0169894 Not Applicable
& (j)ounlry Zp Country 5. Certificate of Status Desired g ?g'ggqﬁ?:;ﬁona'
-~ 6. Name and Address of Current Registered Agent - - - - - - ST —~—-T.~Name and Address of New Registered Agent— - -~ - - -~
Name
SHAPIRO, SAMUEL Straet Address (P.O. Bax Number is Not Acceptatle)
1820 SE 36 TERRACE
CAPE CORAL FL 33904
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typad or printed name of registerad agent and title if epplicable. (NQOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW!!t FEE 1S $150.00 ) o
9. Election Cam n Financin
Aﬂer May 1’ 2003 Fee WI" he 5550'00 TFUS[‘FUI'\G ngna;;?bution.nc‘ ¢ I::l fdsd.eodotﬂh:‘:izsae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS [ 1. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
THLE D . [ Dalste TITLE [ change [ Addition
NAME SHAPIRO, SAMUEL . NAME
streeT noress | 1820 SE 36 TERRACE STREET ADDRESS
orv-st-zp | CAPE CORAL FL CITY-ST-2P
TITLE D [ pelete TMLE O Change {1 Addition
NAME SHAPRO, MAE . NAME -
STREET ADDRESS 1820° SE 36 TERRACE STREET ADDRESS
ev-st.ze © | CAPE CORAL FL CITY-5T-2F )
LE D ' i O T T T Cotee ~ e D T - CE T T e [ Augiion [
NAME PALUMBO, NANNETTE NAME FPALLONED . NAN NETTE
STREET ADDRESS | 1021 SW 37 STREET STREET ADDRESS | B2 E <z /¥ ARYE- -
env-st-zr | CAPE CORAL FL orv-stze | cAPE- CDRJQL FL 33‘?0}[ .
TITLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TITLE [ peiste TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the inforration
indicated on this report or supplel tal report is true ang accufpte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the Corporatlon or the receiver of trustee empow redfgexéchte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if

e ampowered.
EAMEL, KRR //44  w35-574bE0
/ Ode

Daytima Phone #

8/81250

AY

_ CR2E034 (10/02)



